. U.5. Department of Labor
Office of Labor-Managemen 5o ESq
Standards A
Washington, DC 20210 {3 TDQ;;'\&.?&

FORM LM-30 Fom approved

Cfiice of Management

BOR ORGANIZATION OFFICER AND No. 1215-168
EMPLOYEE REPORT Erpies TP

This report is mandatory under P.L. 86-257, as amended. Failura to compty may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 435 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T.I'S REPORT.

1. File Number U - /;;/7 2. Fiscal Year Covered From-
1/ 1 ./ 200a Toough: 12 ./ 31 / 2004

3. Name and address of person filing. 4. Name, file number, and ccdress of labor organization.
Name j MATTHEW GROSKIE Name jRONWORKERS AFL-CIO

Labor Organization File Kumber (@po0-052

P.0O. Box, Bidg., Reem No., if any P.O. BOX 4347 P.C. Box, Building and Room Number, if any

Street Street 1450 NEW YORC AVE., N.W.

City  ENGLEWOOD City  wasHINGTOW

Stale Colorado ZIP Code + 4 80155 Slale pigtrict of Zolumbia ZIP Code+4 20006

5. Position in labor organization.

Enter appropriate data below If, during the past f'scal yecr, you or your spouse or minor child directly or 'ndirectly had any of the following interests
(excapt os specified in the exclusions set forth in the instruet cns:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emzloyzes your organization represents or is activel,; seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transacion, or ncome.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIPCede + 4
Signature

15. Signature and verification. The undersig, , under penalty of Pesjury and other applicable p>~cities of the law, that all of the information

submitted in this report {induding the informgti i ny mpanying documents), has been exaw ined by the signatory and is, to the best of the
undersignedq. edge and belief, true nd com lete. {See e section on penalties in the instruct ons.)
.
sgne on 8/3-05 303-7220-7088
Date Telephone Number
Form LM-30 (2003)
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Name of Persan Filing 7 _MATTHEW GROSKIE

File Number U-

B. Held an interest in o derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sziing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lezsing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in wiich your labor organization is interested.

8. Name and address of Business (including trade nzme, if any).

Name IMPACT
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1750 NEW YORK AVE., N.W.
Cty WASHINGTON

State District of Columbia ZIP Code +4 20006

9. Business deals with:

X a. Labor Orgznization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Cede + 4

11.a. Nature of such dea'ing-

RECEIVES CONTRIBUT[ONS FROM EMPLOYERS WHO HAVE
COLLECTIVE BARGAINING CONTRACTS WITH LOCAL UNICNS
$4,519,541. IMPACT LEASES OFFICE SPACE& EMPLOYEES
FROM TRONWORKERS $-,057,284.

11.b. Approximate dollar velaz of such dealing. $5,576, 825

12.a. Nature of interest he't or income received.

09/14/04-SAN FRANSISCO REGIONAL ADVISORY BOARD-
FOOD AND DRINKS

12.b. Amount. 5139

C. Received from any employer (other than 2n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consu'tant
(inciuding trade name, if any),

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payrmeni.

Street
City
Stale 2IP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Censultant
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